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GENERAL FACT SHEET

BRIEF TITLE APPROVED DEADLINE REASON

BryanLGH Medical Center

DETAILS POSITIONS/RECOMMENDATIONS
Agreement between the City of Lincoln on behalf of the | Sponsor
Lincoln-Lancaster County Health Department and
BryanLGH Medical Center on behalf of the BryanLGH
School of Nursing to provide clinical training for public | Program
health nursing students in community health nursing Departments, or
and the WIC Program at the Health Department for Groups Affected
September 1, 2010 to August 31, 2013.
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DETAILS POLICY/PROGRAM IMPACT
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